
FRANKLIN COUNTY
APPLICATION FORAPPEAL

(Type or Print)

yw usfuql hereby appeal to the Franklin County Board of
Zorung Appeals for relief from the following order, requirement. decision or determination of the Franklin
Countv Zontng Administrator, as hereinafter described

l. Appellant's Name: KenJ Ne*h /-ee Bousrn4N

2. Appellant's Address: 8',| I rls t{)i t I FroJ le (,q

3. Appellant's Phone Number:

4. Prope4v owner's Name: Krrrl *f{, L. Bousilqil , Bowie B, Tvrr,leq J-am"s H. Bousuart

5. Propert-v Address: /1; o) Gla llitl /4 e4o?z
6. Exact Directions to Property from Rock-v Mount: llootI VN

7. Tax Map and Parcel Number: .#

8. Magisterial District. il,tli, llcr ll
9. Additional Property Information:

A. Size of Property (acres or square footage) i 7 acrcs

B. Existing Znning'.
,7 fe,

C. Existing Land Use:

D. Proposed Land Use, if applicable:

I 0. Appeal Information:

A. Zoning Section

B. Grounds

w/a 'a(d o,,/ QL{E9

5

I

(Zoning Code section must be correct and all applicable code sections included in request.)

Please attach written decision of Zoning Administrator and a letter
specifying any additional details of the matter and grounds for appeal to
this form.

a
1



O,*Nnr'.

5;a"rl^,*,-
u{t . r- i*- iu

Checklist for completed items:

'/ APPlication Form

,/ Letter of Application

.l List of Adjoining Property Owners and Addresses

Concept Plan - ,,lot reX";rd 7r, 5' *c-dy

t/ Application Fee

I certifu that this application for a variance and the information submiued herein is
correct and accurate.

Appellant's Name (Print):

Signature of Appellant:

Date t-
Mailing Address:

Telephone: 3 ogt

Owner's consent, if appellant is not property owner:

es t+ vSfiietA
Owner's Name (Print) c BO

Signature of Owner:

Date: l- i+ -lt,
0u;ner : Bo*t;e B. TJrtec
s"*'il'^<"@
$l,L: t-t+ -ib Date Received by Planning Staff:

Time:
Clerk's Initials:

CHECK #:
RECPT. #:
AMOUNT:

4


